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Summary:  
 

 
The report asks that the Audit Committee consider and 
approve the Internal Audit Charter, which is a requirement of 
the new Public Sector Internal Audit Standards (PSIAS). 
 
The report also updates the Committee on: 
 

• The external quality assessment of internal audit 
(which is also a requirement of PSIAS) 

• The proposal for the creation of ‘one team – one 
employer’ 

• The possible extension, by a further four years, of the 
current collaboration agreement for the audit 
partnership 

• The proposed arrangements for the recruitment of a 
new Head of Audit Partnership 

 
 
Key Decision:  
 

 
No 

Affected Wards:  
 

N/A 

Recommendations: 
 

The Audit Committee is asked to:-   
 

1. Consider and approve the Internal Audit Charter which 
is shown as an appendix to this report 

2. Note that an external quality assessment of the 
conformance of Internal Audit to the Public Sector 
Internal Audit Standards will be carried out in January 
2014 

3. Note that it is proposed to adopt a one employer model 
for the internal audit service 

4. Note that it is proposed to extend the internal audit 
shared service agreement to 31 March 2019 

5. Note that a timetable has been put in place for the 
recruitment of a new Head of Audit Partnership 

 
 

Policy Overview: 
 

N/A 

Financial 
Implications: 
 

There are some limited costs associated with the quality 
assessment review against the Public Sector Internal Audit 
Standards. 



Risk Assessment 
 

YES  

Equalities Impact 
Assessment 
 

NO   

Other Material 
Implications:  
 

Staffing – A decision to proceed with the one employer model 
will mean that the affected staff will need to be formally 
consulted prior to any change of employer. 
 
Legal – A change in the employment model will require a 
change to the collaboration agreement to restate the liabilities 
of the partners. The extension of the partnership will also 
require an amendment to the agreement. 
 
 

Background 
Papers:  
 

The Public Sector Internal Audit Standards – issued by the 
Relevant Internal Audit Standard Setters (for local 
government this is CIPFA). 
 

Contacts:  
 

Brian.parsons@ashford.gov.uk – Tel: (01233 330442)  

 



Agenda Item No. 8 
 
Report Title: Internal Audit Charter 
 
Purpose of the Report  
 
1. The report asks the Audit Committee to consider and approve the Internal 

Audit Charter, which is a requirement of the new Public Sector Internal Audit 
Standards (PSIAS). 
 

2. The report also updates the Committee on: 
 

o The external quality assessment of internal audit (which is also a 
requirement of PSIAS) 

o The proposal for the creation of ‘one team – one employer’ 
o The possible extension, by a further four years, of the current 

collaboration agreement for the audit partnership 
o The proposed arrangements for the recruitment of a new Head of Audit 

Partnership 
 
Issue to be Decided 
 
3. The Audit Committee is asked to approve the Internal Audit Charter (shown 

as an appendix) 
 
4. The Audit Committee is asked to note: 

 
 The external assessment of Internal Audit’s conformance with the 

Public Sector Internal Audit Standards, which will take place in January 
2014 

 The proposal to create a ‘one employer’ model for the Internal Audit 
shared service 

 The proposal to extend the collaboration agreement to 31 March 2019 
 The arrangements that are being put in place to recruit a Head of Audit 

Partnership. 
 

Background 
 
The Internal Audit Charter 
 
5. The new Public Sector Internal Audit Standards (PSIAS) came into effect on 1 

April 2013. They represent a statutory standard for all internal audit services 
across the public sector and accord with the international standards for 
internal audit prescribed by the Chartered Institute of Internal Auditors (CIIA). 
A report on the key elements of the standards was provided to the committee 
earlier in the year. 
 

6. The statutory standards require that the purpose, authority and responsibility 
of the internal audit activity must be formally defined in an internal audit 
charter, consistent with the Definition of Internal Auditing, the Code of Ethics 
and the Standards. The chief audit executive (the Head of Audit Partnership) 



must periodically review the internal audit charter and present it to senior 
management and the board (the Audit Committee) for approval. 
 

7. The internal audit charter is a formal document that defines the internal audit 
activity’s purpose, authority and responsibility. The internal audit charter 
establishes the internal audit activity’s position within the organisation, 
including the nature of the Head of Audit Partnership’s functional reporting 
relationship with the audit committee; authorises access to records, personnel 
and physical properties relevant to the performance of engagements; and 
defines the scope of internal audit activities. Final approval of the internal 
audit charter resides with the audit committee. 
 

8. The internal audit charter must also: 
 
• Define the terms ‘board’ and ‘senior management’ for the purposes of 

internal audit activity 
• Define the role of internal audit in any fraud-related work; and 
• Include arrangements for avoiding conflicts of interest if internal audit 

undertakes non-audit activities 
 
9. An internal audit charter has been prepared for the Mid Kent Audit shared 

service. The contents of the charter are prescribed by the Standards; 
therefore any significant changes to the content at a local level may mean that 
the Mid Kent Audit service will not conform to the statutory standards. 
 

10. The draft charter is shown as an appendix to this report. The Audit Committee 
it asked to approve the charter. 
 

Public Sector Internal Audit Standards – Requirements of the Quality 
Assurance and Improvement Programme 

 
11. The standards require that an independent external assessment of 

conformance is carried out at least once every five years. This has been 
referred to in previous reports to the audit committee. It is considered that 
every five years is an appropriate frequency, however this is a matter for 
periodic discussion between the Head of Audit and the Audit Committee.  
 

12. There are two options for the assessment; it can either be done as a full EQA 
review or as a validated self assessment. The full EQA is approximately twice 
the cost of the validated self assessment. 
 

13.  A validated self assessment is considered to be the most appropriate option.  
 

14.  The external quality assessment will take place in January 2014.  It will be 
carried out by a team from the Chartered Institute of Internal Auditors (CIIA) 
who are qualified to undertake the assessment and will provide an 
independent view, with no potential conflict of interest. The Institute is the 
owner and designer of the professional internal audit standards. 
 

15. In advance of the CIIA assessment, an internal self assessment will be 
prepared, based on the detailed CIIA checklist and the CIPFA compliance 
checklist. The cost of the external assessment will be £7,000 with the cost 
spread across the four partner Councils (£1,750 each). The assessment will 



include some interviews with key stakeholders, which will include some senior 
managers and members of the four audit committees. The cost will be met 
from existing audit budgets. 
 

16. There are a number of benefits to the assessment process. Firstly, the self 
assessment helps to identify areas where the service can be improved, 
allowing an action plan to be prepared. Secondly, a successful external 
assessment will provide a form of accreditation for the service, which can be 
quoted in Internal Audit reports and will help to demonstrate the value of the 
service to existing and potentially new clients, as well as providing a quality 
assurance to the external auditors in terms of their ability to place reliance on 
the work of Internal Audit. 
 

17. The first stage of the process has already taken place, which involved an 
assessment of conformance against the IIA and the CIPFA checklists. This 
identified significantly high levels of conformance already but inevitably, that 
there are some areas for attention. The introduction of a compliant Audit 
Charter will address a number of these areas. The remainder will be 
addressed over the coming months and an evidence of conformance file will 
be prepared prior to the external assessment in January 2014. 
 

18. Further discussion will take place with the CIIA compliance team in December 
in order to clarify their requirements and arrange the interviews with 
stakeholders. 
 

19. It is intended that full conformance with PSIAS will be demonstrated by 31 
March 2014. 

 
One Employer proposal 
 
20.  A proposal has been prepared which would lead to all of the staff who work 

for the internal audit shared service having one employer. 
 

21. Since the commencement of the partnership in April 2010 all of the 
operational auditors have continued to be employed by their original 
employers, with their costs charged directly to the employer. In terms of 
management, one of the Audit Managers is employed by Tunbridge Wells, 
with a recharge to Ashford for his management time. The other Audit Manager 
is employed by Maidstone, with a recharge to Swale for management time. 
The Head of Audit Partnership is employed by Maidstone, with a recharge to 
the other three partners. 
 

22. The operational auditors are primarily based at the site of their current 
employer, with the majority of their work being local to that site. The current 
arrangements allow up to 25% of their work to be carried out at other 
partnership sites, with a quid pro quo arrangements with the other partnership 
team. Where this has happened it has produced good results, for example, a 
recent audit of Section 106 arrangements at Tunbridge Wells was carried out 
by an Ashford auditor who was able to quote examples of good practice in the 
administration of Section 106’s at Ashford. Audits of other shared services are 
carried out for the MKIP authorities, with the resulting Internal Audit report 
able to provide assurance to the two or three partner authorities. 
 



23. While carrying out one-off audit projects at other sites has been successful, it 
does require a certain amount of administration as the auditor is treated as a 
one-off visitor to the site, requiring that issues such as IT access, parking 
arrangements, access cards, etc, have to be set up for each separate audit 
project. This would not be the case if the auditor was allocated to a site for, 
say, a three month or a six month period and carried out a range of audits 
while on that site; a longer time allocation is therefore more efficient. 
 

24. The current employment model does not allow audit staff to be sent to work 
on another site for an extended period or to be rotated between the four client 
sites. 
 

25. The current arrangements have the following disadvantages: 
 
• Lack of flexibility in the use of staff 
• Lack of flexibility to adjust the cost of the service 
• Variations in pay and conditions of employment between the four 

employers 
• No option for rotation of staff 
• Difficulties in maintaining auditor objectivity and independence (Objectivity 

and independence are a key requirement of PSIAS)  
• Limited cross partnership learning 
• Limitations on the resilience that can be provided 
• Difficulties in management control 

 
26. All of these disadvantages would be addressed by a one team model – which 

will in turn lead to a better service for the four partner Councils. 
 

27. The move to a single employer will not address variations in pay and 
conditions, as the existing staff will have their terms and conditions (including 
their salary) protected under the Transfer of Undertakings (Protection of 
Employment) Regulations (TUPE) regulations. 

 
28. A number of other Internal Audit Partnerships exist in other parts of the 

country. The various Heads of Audit Partnership contacted over recent 
months have confirmed that they operate to a ‘one employer’ model, which 
was facilitated by a TUPE transfer.  
 

29.  The process that has been agreed by the representatives of the four partner 
Mid Kent Councils is that a report will initially be considered by the respective 
management teams, and subject to their endorsement of the proposal, the 
report will be provided to the respective decision making entity for each 
Council, for Ashford this will be the Cabinet, however the report will have 
previously been considered by the Joint Consultative Committee on 26 
September 2013.  
 

30. The process will include consultation for staff in accordance with each 
Councils formal procedure. 
 

31. As stated earlier, the only effects on the audit service, that the Audit 
Committee should notice, are that a broader range of auditors will undertake 
audit work on each site and that the overall quality of the service will continue 
to increase. Members are therefore asked to note the proposal. 



 
Extending the current partnership agreement 
 
32. The current shared service arrangements for Internal Audit are the subject of 

a five year collaboration agreement. The agreement commenced on 1 April 
2010 and will therefore expire on 31 March 2015. 
 

33. In the context of the proposed changes to the employment model and the 
need to be able to attract a good quality candidate for the post of Head of 
Audit Partnership, it is proposed that the agreement be extended from 1 April 
2014 to expire on 31 March 2019. 

 
Recruitment of Head of Audit Partnership 

 
34. The current Head of Partnership will be retiring on the 31 March 2014. The 

process of recruiting a Head of Audit Partnership will commence in early 
November 2013, with interviews taking place early in December. It is 
anticipated that the new Head of Audit Partnership will be appointed during 
December to formally commence employment on 1 April 2014. The 
arrangements should provide an opportunity for a hand-over to take place. 

 
35. The committee is asked to note the arrangements for the recruitment of the 

Head of Audit Partnership 
 
 
Risk Assessment 
 
36. The risk of not agreeing the Internal Audit Charter is that the internal audit 

service will not meet the Public Sector Internal Audit Standards. This has 
negative implications for the standing of the service and the reliance that can 
be placed upon it. 
 

37. The principal risk relating to the PSIAS assessment is that the assessors will 
declare non conformance. This risk can be mitigated by the necessary 
preparatory work being carried out prior to the assessment. 
 

38. The principal risk for the ‘one employer’ proposal is that one or more of the 
four Council partners will not agree to the proposal, meaning that the current 
employment model continues. The will weaken the longer term position of the 
service and the partnership. 
 

39. Any proposal to make a significant change to staff contracts contains a 
degree of risk. This risk will be mitigated by consulting formally with staff and 
taking proper account of issues that are raised. 

 
40. The principal risk for the proposal to extend the partnership is that one or 

more of the four Council partners decides not to do so. This would put the 
current partnership service in jeopardy and would make it difficult to attract a 
sufficiently high calibre candidate for the post of Head of Audit Partnership. 

 
 
 



Other Options Considered 
 
41. A failure to be compliant with the Public Sector Internal Audit Standards would 

have a number of negative implications as implied elsewhere in the report, 
and could not be recommended. 

 
 
 
Portfolio Holder’s Views  
 
42.  
 
43.  
 
Contact: Brian Parsons Tel: 01233 330442 
 
Email: brian.parsons@ashford.gov.uk 
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Internal Audit Charter: 
 
1.0 Introduction 
 
1.1 The Mid Kent Internal Audit Charter defines the purpose, authority and responsibility 

of Internal Audit. It establishes Internal Audit’s position within the organisation; 
authorises access to records, personnel and physical properties relevant to the 
performance of engagements; and defines the scope of internal audit activities. 

 
1.2 An internal audit charter is a requirement of the Public Sector Internal Audit 

Standards, which also defines the content of the charter. 
 
1.3 In the context of the Standards and their application for Mid Kent Audit, the ‘board’ 

is the respective Audit Committee for each of the four partners, the ‘chief audit 
executive’ is the Head of Audit Partnership and senior management are the Heads of 
Service, the Directors and the Chief Executive.  

 
1.4 Mid Kent Audit is a shared service partnership between Ashford, Maidstone, Swale 

and Tunbridge Wells Borough Councils. 
 
2.0 Code of Ethics  
 
2.1 Internal auditors will conform to the Code of Ethics as shown in the Standards. The 

Code of Ethics promotes an ethical culture in the profession of internal auditing.  A 
code is particularly necessary and appropriate for the profession of internal auditing, 
founded as it is on the trust placed in its objective assurance about risk 
management, control and governance. 

 
2.2 Auditors who have membership of another professional body must also comply with 

the relevant requirements of that organisation. 
 
2.3  The key ethical principles are: 

• Integrity 
• Objectivity 
• Confidentiality 
• Competency 

 
2.4 Internal auditors will also have regard to the Committee on Standards of Public Life’s 

Seven Principles of Public Life. www.public-standards.gov.uk 
 
 
 
 

http://www.public-standards.gov.uk/
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3.0 Purpose, Authority and Responsibility 
 
3.1 Internal auditing is an independent, objective assurance and consulting activity 

designed to add value and improve the Council’s operations. It helps the Council 
accomplish its objectives by bringing a systematic, disciplined approach to evaluate 
and improve the effectiveness of risk management, control and governance 
processes. (Definition of Internal Audit – PSIAS 2013) 

 
3.2 Authority for Internal Audit is provided by the Accounts and Audit Regulations 2011, 

which require that the Council ‘undertake an adequate and effective internal audit of 
its accounting records and its system of internal control in accordance with the 
proper practices in relation to internal control’. The ‘proper practices’ are the Public 
Sector Internal Audit Standards. The Regulations require that any officer or member 
must: 

 
a) Make available such documents and records as appear to be necessary for the 

purposes of the audit, and 
b) Supply Internal Audit (on behalf of the Council) with such information and 

explanation as Internal Audit considers necessary for that purpose. 
 
3.3 The scope for Internal Audit is the control environment, comprising risk 

management, control and governance. The scope of internal audit activity therefore 
includes all of the services, resources, systems, processes, assets and interests of the 
Council, including those operated by other agencies or contractors on the Council’s 
behalf. 

 
3.4 Internal Audit is and will remain, free from interference in determining the scope of 

internal auditing, performing work and communicating results. 
 
4.0 Assurance provided to the organisation 
 
4.1 Internal Audit will provide assurance through a systematic disciplined approach 

designed to evaluate and improve the effectiveness of risk management, control and 
governance processes. It is not possible to provide absolute assurance. 

 
5.0 Independence and Objectivity 
 
5.1 Internal Audit will be independent and internal auditors will be objective in 

performing their work. 
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5.2 The Head of Audit Partnership will report to a level within the organisation that 
allows Internal Audit to fulfil its responsibilities. The level will be a senior officer who 
is a member of the chief officer management team. 

5.3 The Head of Audit Partnership will confirm the organisational independence of 
Internal Audit to the Audit Committee in an annual report. 

5.4 The Head of Audit Partnership will report functionally to the Audit Committee.  

5.5 The Head of Audit Partnership will establish effective communication with, and have 
free and unfettered access to, the chief executive, the section 151 officer, the 
monitoring officer and the chair of the audit committee. 

5.6 In order to demonstrate and ensure independence, the chief executive (or 
equivalent) will undertake or countersign or contribute feedback or review the 
performance appraisal of the Head of Audit Partnership. The chair of the audit 
committee will also be asked to comment on performance. 

5.7 Internal Audit will be free from interference in determining the scope of internal 
auditing, performing work and communicating results. 

5.8 The Head of Audit Partnership will communicate directly with the Audit Committee. 

6.0 Individual objectivity 

6.1 Auditors will exhibit the highest level of professional objectivity, and will make a 
balanced assessment for each audit and will not be unduly influenced by their own 
interests or those of others, and will not engage in any activity that may impair their 
judgement. As such, auditors will have no operational responsibility or authority 
over any of the activities audited. 

 
6.2 Internal auditors will have an impartial, unbiased attitude and avoid any conflict of 

interest. 
 
6.3 If independence or objectivity is impaired in fact or appearance, the details of the 

impairment will be disclosed to appropriate parties. The nature of the disclosure will 
depend upon the impairment. 

 
6.4 Internal auditors will not assess specific operations for which they were previously 

responsible within the previous year. 
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7.0 Consulting activities 
 
7.1 Consulting services are advisory in nature and are generally performed at the specific 

request of the organisation, with the aim of improving governance, risk management 
and control and contributing to the overall opinion. 

 
7.2 Approval will be sought from the Audit Committee for any significant additional 

consulting services not already included in the audit plan, prior to accepting the 
engagement. 

 
7.3 If internal auditors have potential impairments to independence or objectivity 

relating to proposed consulting services, disclosure will be made to the engagement 
client prior to accepting the engagement. 

 
7.4 The Head of Audit Partnership will decline the consulting engagement or obtain 

competent advice and assistance if the internal auditors lack the knowledge, skills, or 
other competencies needed to perform all or part of the engagement. 

 
7.5 Internal auditors will exercise due professional care during a consulting engagement 

by considering the:  

• Needs and expectations of clients, including the nature, timing and 
communication of engagement results; 

• Relative complexity and extent of work needed to achieve the engagement’s 
objectives; and 

• Cost of the consulting engagement in relation to potential benefits. 
 
8.0 Proficiency and Due Professional Care 
 
8.1 Engagements will be performed with proficiency and due professional care. 
 
8.2 The Head of Audit Partnership will ensure that individual auditors’ posses the 

knowledge, skills and other competencies needed to perform their individual 
responsibilities and that the collective audit partnership team posses a sufficiently 
broad range of skills.  

 
8.3 Internal auditors within the partnership team will be encouraged to demonstrate 

their proficiency by obtaining appropriate professional certifications and 
qualifications. 

 
8.4 Internal auditors are expected to enhance their knowledge, skills and other 

competencies through continuing professional development.  
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8.5 The Head of Audit Partnership will hold a professional qualification (CMIIA, CCAB or 
equivalent and be suitably experienced. 

 
8.6 Internal auditors will have sufficient knowledge to evaluate the risk of fraud. 
 
8.7 Internal auditors will have sufficient knowledge of key information technology risks 

and controls and available technology-based audit techniques to perform their 
assigned work. 

 
8.8 Internal auditors will apply the care and skill expected of a reasonably prudent and 

competent internal auditor. Due professional care does not imply infallibility.  
 
8.9 Internal auditors will exercise due professional care by considering the: 
 

• Extent of work needed to achieve the engagement’s objectives; 
• Relative complexity, materiality or significance of matters to which assurance 

procedures are applied; 
• Adequacy and effectiveness of governance, risk management and control 

procedures; 
• Probability of significant errors, fraud, or non-compliance: and  
• Cost of assurance in relation to potential benefits 

 
  8.10 Internal auditors will be alert to the significant risks that might affect objectives, 

operations or resources. However, assurance procedures alone, even when 
performed with due professional care, do not guarantee that all significant risks will 
be identified. 

 
9.0 Quality Assurance and Improvement Programme 
 
9.1 Quality assurance procedures are set out in the Mid Kent Audit Partnership 

Procedure Manual which makes the respective responsibilities of the internal 
auditors and the audit manager clear for the audit cycle, from engagement to follow-
up. These provide the basis for the day-to-day supervision, review and measurement 
of the internal audit activity. 

 
9.2 Periodic internal self-assessments will be carried out and will be considered by the 

Audit Partnership Board and the respective Audit Committee. 
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9.3 External assessment of conformance with the Standards will be carried out at least 
every five years by a qualified, independent assessor or assessment team from 
outside the organisation. The Head of Audit Partnership will discuss with the Audit 
Committee: 

 
• The form of external assessments; 
• The qualifications and independence of the external assessor or assessment 

team, including any potential conflict of interest; and 
• The need for more frequent external assessments. 

   
9.4 The Head of Audit Partnership will agree the scope of external assessments with the 

Audit Partnership Board and the respective audit committee   
 
9.5 The results of the quality and improvement programme will be reported to the Audit 

Partnership Board, the respective management team and the audit committee. 
 
9.6 Progress against any improvement plans, agreed following external assessment, will 

be reported in the annual report. 
 
9.7 Subject to the external assessment confirming that the internal audit activity 

conforms to the International Standards for the Professional Practice of Internal 
Auditing, the statement of conformance will be quoted in internal audit reports and 
elsewhere. 

 
9.8 Instances of non-conformance will be report to the audit committee. More 

significant deviations will be considered for inclusion in the governance statement.
  

10:0 Managing Internal Audit 
 
10:1 The Head of Audit Partnership will manage internal audit effectively to ensure that it 

adds value. 
 
10.2 Internal audit adds value to the Council (and its stakeholders) when it provides 

objective and relevant assurance, and contributes to the effectiveness and efficiency 
of governance, risk management and control processes. 

 
11:0 Planning 
 
11.1 Mid Kent Audit work to a risk-based plan to determine the priorities of the internal 

audit activity for each of the four partners Councils, consistent with the respective 
organisations goals. 
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11.2 The risk-based plan takes into account the requirement to produce an annual 
internal audit opinion on the assurance framework. It is linked to a high level 
statement (a strategy) stating how the internal audit service will be delivered and 
developed in accordance with the internal audit charter and how it links to 
organisational objectives and priorities. 

 
11.3 The Internal Audit Plan is based on a documented risk assessment process, which is 

utilised annually to create a one year audit plan for each Council. 
 
11.4 The preparation of the plan includes consultations with the Heads of Service to help 

to identify their risk areas, and consultation with the s151 officer and other 
members of senior management and with the audit committee. 

 
11.5 Consulting engagements, where accepted, are included in the plan. 
 
11.6 Audit plans are provided to senior management, and to the audit committee for 

approval. The resources necessary to deliver the plan are shown. 
 
11.7 The adequacy of internal audit resources is an ongoing consideration for the Head of 

Audit Partnership, with a statement on adequacy made in the annual report. 
 
11.8 The Head of Audit Partnership will ensure that internal audit resources are 

appropriate, sufficient and effectively deployed to achieve the approved plans. 
 
11.9 The risk-based plan will include an internal audit resource assessment. 
 
11.10 Where the Head of Audit Partnership believes that the level of agreed resources will 

impact adversely on the provision of the annual internal audit opinion, the 
consequences will be brought to the attention of the audit committee. 

 
11.11 The Mid Kent Audit Procedures Manual contains policies and procedures to guide 

the internal audit activity. 
 
11.12 Mid Kent Audit has adopted a protocol with the external auditors which agrees the 

sharing of information and the coordination of activities. The assurance provided by 
the external auditors and other assurance providers is a consideration when 
preparing the internal audit plan, subject to any work required in order to be able to 
place reliance upon the sources. 

 
12.0 Reporting to Senior Management and the Board 
 
12.1 The Head of Audit Partnership reports on a six monthly basis to the respective 

management team and audit committee on internal audits purpose, authority, 
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responsibility and performance relative to its plan. The reports include significant 
risk exposures and control issues, including fraud risks, governance issues and other 
matters. 

 
12.2 The internal audit service is provided in partnership with other Councils; however 

the annual report to the audit committees highlight that the respective Council has 
the responsibility for maintaining an effective internal audit activity in accordance 
with the Accounts and Audit Regulations. 

 
12.3 Internal Audit evaluates and contributes to the improvement of governance, risk 

management and control processes using a systematic and disciplined approach. 
 
12.4 Internal Audit assesses and makes appropriate recommendations for improving the 

governance process in the context of: 
 

• Promoting appropriate ethics and values with the respective Councils 
• Ensuring effective organisational performance management and accountability 
• Communicating risk and control information to appropriate areas of the 

organisation; and 
• Coordinating the activities of and communicating information among the audit 

committee, external and internal auditors and management. 
 
12.5 Internal Audit will carry out internal audit work which seeks to evaluate the design, 

implementation and effectiveness of the Council’s ethics-related objectives, 
programmes and activities. 

 
12.6 Internal Audit will assess whether the information technology governance for the 

Council supports the Council’s strategies and objectives. 
 
13.0 Risk Management 
  
13.1 Internal Audit will evaluate the effectiveness and contribute to the improvement of 

risk management processes. 
 
13.2 Internal Audit will evaluate risk exposures relating the Councils governance, 

operations and information systems for the: 
 

• Achievement of the Councils strategic objectives; 
• Reliability  and integrity of financial and operational information; 
• Effectiveness and efficiency of operations and programmes; 
• Safeguarding of assets; and 
• Compliance with laws, regulations, policies, procedures and contracts. 
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13.3 Internal Audit will evaluate the potential for the occurrence of fraud and how the 
organisation manages fraud risk. 

 
13.4 Managing the risk of fraud and corruption is the responsibility of management. 

Internal Audit procedures alone cannot guarantee that fraud and corruption will be 
detected.  

 
13.5 Where evidence of fraud is detected as part of audit work the matter will be brought 

to the attention of the relevant Head of Service and the s151 officer. Where 
evidence of fraud is detected elsewhere within the organisation, the relevant Head 
of Service will bring the matter to the attention of the Head of Audit Partnership.  

 
13.6 Where requested to do so by senior management, Internal Audit will, where 

appropriate, assist with the investigation.  
 
13.7 During consulting engagements, internal auditors will address risk consistent with 

the engagement’s objectives and be alert to the existence of other significant risks. 
 
13.8 Internal auditors will incorporate knowledge of risks gained from consulting 

engagements into their evaluation of the Council’s risk management processes. 
 
13.9 In the context of their work, internal auditors will not assume any management 

responsibility by actually managing risks. 
 
14.0 Control 
 
14.1 Internal Audit will evaluate the adequacy and effectiveness of controls in responding 

to risks within the Councils governance, operations and information systems 
regarding the: 

 
• Achievement of the Councils strategic objectives; 
• Reliability and integrity of financial and operational information; 
• Effectiveness and efficiency of operations and programmes; 
• Safeguarding of assets; and 
• Compliance with laws, regulations, policies, procedures and contracts. 

 
14.2 Internal auditors will incorporate knowledge of controls gained from consulting 

engagements into the evaluation of the Councils control processes. 
 
15.0 Engagement Planning 
 
15.1 An engagement brief will be created for each audit project, which will represent a 

plan for each engagement’s objectives, scope, timing and resource allocations.  
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15.2 In planning the engagement the internal auditor will consider: 
 

• The objectives of the activity being reviewed and the means by which the activity 
controls its performance; 

• The significant risks to the activity, its objectives, resources and operations and 
the means by which the potential impact of risk is kept to an acceptable level; 

• The adequacy and effectiveness of the activity’s governance, risk management 
and control processes compared to the relevant framework or model; and 

• The opportunities for making significant improvements to the activity’s 
governance, risk management and control processes. 

• Whether opportunities exist to consider the value for money of the activity being 
reviewed. 

 
15.3 Consulting activities will be the subject of a similar written engagement brief. 
 
16.0 Engagement Objectives 
 
16.1 Objectives will be established for each engagement. 
 
16.2 Internal auditors will conduct a preliminary assessment of the risks relevant to the 

activity under review. Engagement objectives will reflect the results of this 
assessment. 

 
16.3 Internal auditors will consider the probability of significant errors, fraud, non-

compliance and other exposures when developing the engagement objectives. 
 
16.4 Use will be made of the criteria used by management to determine whether 

objectives and goals have been accomplished. This will form part of the preparation 
for the audit and will be reflected in the engagement brief. If the criterion is 
inadequate, internal auditors will work with management to develop appropriate 
evaluation criteria. 

 
16.5 Consulting engagement objectives will address governance, risk management and 

control processes to the extent agreed upon with the client and will be consistent 
with the Councils values, strategies and objectives. 

 
16.5 The established scope will be sufficient to satisfy the objectives of the engagement 

and will include consideration of relevant systems, records, personnel and physical 
properties, including those under the control of third parties. 

 
16.6 If significant consulting opportunities arise during an assurance engagement, they 

will only be pursued where a written agreement with the client is created. If internal 
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auditors develop reservations about the scope during the engagement, these 
reservations will be discussed with the client to determine whether to continue with 
the engagement. 

 
16.7 As part of engagement planning, internal auditors must determine the level of 

resources sufficient to achieve the engagement objectives based on the nature and 
complexity of the engagement, time constraints and available resources. 

 
16.8 Internal auditors will develop and document work programmes that achieve the 

engagement objectives. 
 
16.9 Work programmes will include the intended process for identifying, analysing, 

evaluating and documenting information during the engagement. The work 
programme will be approved prior to its implementation and any adjustments will be 
approved. 

 
17.0 Performing the Engagement 
 
17.1 Internal auditors will identify, analyse, evaluate and document sufficient information 

to achieve the engagement’s objectives. 
 
17.2 Internal auditors will identify sufficient, reliable, relevant and useful information to 

achieve the engagement’s objectives. 
 
17.3 Internal auditors will base conclusions and engagement results on appropriate 

analyses and evaluations. 
 
17.4 Internal auditors will document relevant information to support the conclusions and 

engagement results. All such documents will be stored securely in electronic format. 
 
17.5 The Head of Audit Partnership will control access to engagement records. The 

approval of senior management and/or legal counsel will be obtained prior to 
releasing such records to external parties, as appropriate. 

 
17.6 The Head of Audit Partnership has developed retention requirements for 

engagement records (and all other audit records and documents). These include 
policies for the custody and retention of records, as well as there release to internal 
and external parties. 

 
17.7 Engagements will be properly supervised by the Audit Manager to ensure objectives 

are achieved, quality is assured and staff are developed. 
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18.0 Communicating Results 
 
18.1 The results of all engagements will be communicated in writing, in the form of an 

audit report. The report will include the engagement’s objectives and scope as well 
as applicable conclusions, recommendations and action plans. 

 
18.2 The report will, where appropriate, contain the internal auditor’s opinion and 

conclusions. The opinion and conclusion will be supported by sufficient, reliable, 
relevant and useful information. 

 
18.3 The report will acknowledge satisfactory performance. 
 
18.4 The results of the engagement will not be released to anyone other than the client 

unless the client has given instructions to do so. 
 
19.0 Quality of Communications 
 
19.1 Communications will be accurate, objective, clear, concise, constructive, complete 

and timely. 
 
19.2 If a final communication contains a significant error or omission, the Head of Audit 

Partnership will communicate corrected information to all parties who received the 
original communication. 

 
19.3 Subject to having had an external assessment which confirmed that internal audit 

conforms to the International Standards for the Professional Practice of Internal 
Auditing, the statement of conformance will be quoted in internal audit reports. 
Where a specific engagement did not conform, this will be disclosed in the report. 

 
19.4 The Head of Audit Partnership will communicate the results of the audit (or 

consultancy) engagement with the appropriate Head of Service, the relevant 
Director and the Chief Executive (and others if instructed by the Chief Executive). 

 
19.5 The Head of Audit Partnership will review and approve the final communication 

(report) before issuance and deciding to whom and how it should be disseminated. 
 
19.6 If not otherwise mandated by legal, statutory, or regulatory requirements, prior to 

releasing reports to parties outside the Council the Head of Audit Partnership will: 
 

• Assess the potential risk to the Council 
• Consult with senior management and/or legal counsel as appropriate; and  
• Control dissemination by restricting the use of the results. 
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19.7 All reports, where appropriate, will include an overall opinion on the adequacy of the 
control assurance at the time of the audit.  The opinion will be supported by 
sufficient, reliable, relevant and useful information. 

 
19.8 The Head of Audit Partnership will deliver an annual internal audit opinion and 

report that can be used by the Council to inform its governance statement. The 
annual internal audit opinion will conclude on the overall adequacy and 
effectiveness of the Council’s framework of governance, risk management and 
control. 

 
19.9 The annual report will incorporate: 
 

• The opinion 
• A summary of the work that supports the opinion 
• A statement on conformance with the Public Sector Internal Audit Standards and 

the results of the quality assurance and improvement programme. 
 
19.10 A process is in place to ensure that responses (action plans) are received from the 

client addressing the recommendation made in each audit report. 
 
19.11 A follow-up process is in place to monitor and ensure that management actions have 

been effectively implemented or that management has accepted the risk of not 
taking action. 

 
19.12 The results of consulting engagements are also monitored. 
 
19.13 If the Head of Audit Partnership concludes that management has accepted a level of 

risk that may be unacceptable to the organisation, the HAP will discuss the matter 
with senior management. If the HAP determines that the matter has not been 
resolved, the HAP will communicate the matter to the audit committee.    
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